diagnosed to 90% receiving care to 60% reaching desired targets does not at all resemble 50%/50%/50%. In terms of communication, the contention that the rule is nonetheless useful for communication with laypeople has not been tested. It feels somewhat like the authors are overly hopeful that the rule will apply, evident in the fact that much is made of the one aspect (target levels of treatment) that resembled 50%, at the expense of the two aspects where the percentage does not approach 50% at all. Given the very strong foundations leading up to this issue, I would certainly recommend this manuscript be accepted if this aspect of the conclusions was revised.
------------Minor comments Abstract, page 2 line 8 -should read "still applies for diabetes care" Introduction, page 4, line 51: "the prevailing health inequalities even in the Scandinavian welfare states" a citation, possibly with an example to demonstrate the magnitude of inequality, is needed to back up the point that health inequalities persist broadly speaking; ideally this will give context to the later investigation and discussion of inequalities found specifically relating to diabetes. Methods, page 28 line 17, please provide more information about what is meant by "and data completeness is high" -response rate? Coverage of hospitals? Completeness within each record? Methods, page 11 line 17 -please provide more information, or a citation, to explain what the population weight provided by Statistics Denmark was. Discussion, page 20 line 24 -"appr." Should be "approximately".
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GENERAL COMMENTS
Holm et al. set out to examine whether the "Rule of Halves (ROH)" applies to current diabetes care in Copenhagen, Denmark. Doing so, the authors drew on numerous good to excellent data sets and found that diabetes care in Copenhagen seems to be generally better than one may expect based on the ROH.
The paper is generally well-written and makes a relevant contribution to the field of health services research. The relative weakness of the study is that the comparability of data sets may be limited; e.g. due to sample differences (i.e. age groups) and different coverage (i.e. with or without GP data; slightly differing geographic regions). These weaknesses are however adequately acknowledged by the authors.
Specific comments and suggestions: Table 3 : why do you present data only by education and employment? Data on additional determinants seems to be available (see Table 2 ). Table 3 : why do you present data only by education and employment? Data on additional determinants seems to be available (see Table 2 ). << Because they were the two variables that showed differences in proportion diagnosed 5. Discussion: 5.1. Just like in the introduction, it would be good to expand the discussion of studies and the available evidence. What has been found elsewhere when diabetes care was examined using the ROH framework? This would help to understand whether ROH is generally not applying to diabetes or whether it does apply to diabetes, but apparently not in Denmark (e.g. where care may be better). << We have rewritten that part of discussion and included results from other studies. 5.2. Conclusion: just like in the abstract, I wonder why you conclude that ROH is a useful framework. 
<< We have changed the conclusion

GENERAL COMMENTS
The authors have adequately addressed all of my points.
